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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Appticatlon _ot a Class CCharter C.ertjfioaue.from.

loh. Doe dha Doe's i._im0

Application for a. Class 'C Non-Emergency Certificate

from Catch .Program .Services, LLC

(Please type or prlnt_ "

)
)
)
)
)
)
)
)
).
)
)
)
)

BEFORE "ll:lE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NumER:9,013 - E© _7-"

If fl_[s h. y_ur fast time fiting eal tg_plimtion _¢ith.the PSC,.you will not
i_i,vo tt.D0okcL/ffumbcr....The. Commtssfon will as'sig_ one m.ytm,. If_yem,
have filed with .tim Commission tmf0f.,, a Dodk_g N_rml_t w_ assigned
and sbouM bee_let_lal_._Ve.

Submitted by..'.. Luei.tle l_cso Burns Telephone:: 8.88"-349,-8886

888.-349-8886Address: 618 Bultman.Driv¢
Fax:

Sumter r SC 29150 Other:

Email: cat "chPs@gmail-com

NOTE: Tlae cover sheet, arm information contained herein.neither replaces nor suppk'meals the. _hng and service ofplvadings or other papers
.as'required bylaw. This.form is required, for use by the Pub.tic Service Commission of South Carolina for the Furposo of doek_ng and mnsf
I'm.ill:led oui:completely,

! ]NATU RE OI; ACTION (Cheek all

E3 Appfication-,Class A/A Restricted

[_ .Application- C.lassC Taxi

V--]":Apptieation.- Class C Ctmrter

[-7. A.ppticatton _ Class c CharterBus

[M]: Application - Class C Non-Emer_,_,ney

[113!Ap, c St,' t h r
["7 Application - Class E Household Goods.

[-'q Application -. Class E Hazardous Waste

['7 AppliCation

[_ Request for Extension to C.,omp[y vcith Order

Request tbr Order.Grant[rtg Authori_. to Obtain a Certificate
['] :of Public Con:ve_ien_:oandNecoss[ty to bo Reminded '

E] Request' fbr Caneellati:on .of Cm'fificate

r-] Request for s'tlspeasion

pSC SO
G!..%/.',_'S O":-F_GF--

[--] R.equeat fi)r Reinstatement

that apply)

l-7

[Z:

r-] Reqtms|

r-] Exhibit

I_ Lale-Filexl Exhibit

[,_tler

Prol_)Sed Order

E]: .Pub[isla_r's Affidavit

_: ReservatiOn Lett_-

E]
['-]. Rotumto Petition

:.[--]. O'_lle_':

Request fbr Name Change on Cez_ifieate

Request to Amend Scope of Authority

Request (0 Amend Taxiff(rate.. in_; eto0

Request to Amend Passenger Limit.

Ify.ou have any qacstions about this fbrm, please contact the " _ _" : " " . ,• . ..... P t B!LIC SERVICF COM MISSION at 803,:896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I01 Exeeuti_,e Ceiiter Dr[vei Suit;e 109

Columbia, .South. Carolina 29210

(Mailing.address: Post O:_ce Drawer i 1649, Columbia, SC 29211:)

Phone: (803) 896-$ 100 FaX: (803)896-5199

APPLICATION FORCERTIFICATE :OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OFMOTOR VEHICLE CARRIER

e, c_

CLASS C - NON-EMERGENCY t!_ Q 7 t._l,_ .Date: 1/3/201.3

A_ppli_ation is :.hereby made: for a Certificate. ofPub|:ie Convenienc_ and Neeer_ity, in aeeordanc_withthepl'ovisi0ti

of S,C.., Code Ann., § 58-23-10,. et seq. (I 976), and amendment_ thereto,

1. Name under which business is to beconduc, ted (co_omti.on, partnership,, or sole proprietorship, with or _tlaout .taade..name.)

Catch Program Services, LLC

618 N Bultman Drive Sumter SC 29150

=

S_¢_t..Addr6_s of Applicant

PO Box 6,-0144 C.Imrlotte NC 28262
Ma_ling Adclre_. o:l'-.A,ppli¢'arl_(jf.di:ffcren,t from .slareet addre'_'s)

888-34 %88.86 888.-34% $886
1_1i5ii_".......................................................................... Fax

catehv_gmail.com
En_,a!.t_Add}eSs• ' .

It'the Applicant :i_ an LLC: or a corporaiion, a copy of' the. Oartificate of Existence from.the South Carolina

Secretary ofState m_d the Artieles of I,eorporation must be attached.. (ff._ncorporated outside .of SC, attach South

Carolina :Secretary of State "Foreign Corporation" Certi:tieate.)

Select :EntRy 'Type: (Check one)

Individual. Owner/S. 01¢ proprietorship

[] Partnet_!fip - List names and address of all person having an intereg irt the.. business.

IF] C_.z'poration - Li_t nm'aes and addresses of _ principal officers.

1 of 9
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= ppltcantls tlnancm,lly ableto.fummh tlie " .- '. set-tos .as specified in this, appl:Lcat|on and submits the, following
statement of asset.q, and liabilities.

BALANCE SHEET

Balance.atTime ApplicationisFiled,:

Mom:h. _..January Year 2013:
A_s_.ta_

Cash 20,000.0()

Receivables

Real Estate

Buildings and Equi:pmem (Net).

Motor. Veldeles (Net) 5,00O.00

Garage Equipment (Net)

Machinery and Tools (Net).

Supplies on Hand I,OOO.O0

Prepaids and Other Assets

Total Assets * 26,000,00:

Accounts Payable 5,000.00

Notes Payable

Mortgages Payable

Equipment Obligations 1_04}0.00

Accrued Salaries and Wages

Other Accrued Obligations

.Otherl.,iabilities

Total Liabilities

Capital S_ock

Retained. Earnings

6,000.00

20,000.00

Tolal Equity

Total Liabilities and Equity *

Total Assets = Total Liabilities :andEquity
2 of 9

26,000.00
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PROPOSED RATES AND CHARGES FOR SERVICE

]_._P_,,ctd_K_. _t_ ,_C,,_._[. i._K_ly maxi.r0__m_c .ha.r_s....l___l'...n_..i_lc_or_E.j,p__and/orhourly ta(e)_

0-3 miles = $5.00; 4-6 rail,ca= $10,00,. 7-10 milvs =-'.$14.00, 11-15 mHvs =$18.00, 16-:20 miles =.$23.00,

21=25 miles ffi$26.00, 26-20 :miles- $29.00) 3 i[-35 miles,,. $33.00, 35.40 miles-- $38;00, 41.4._ mil¢_ = $43,00

..... '_ b ,Reouested Score 0fAuthority: C.hcck all countms .in which you arc reuuestin_ pcrmission.m o n_r_te.

You will onlybo .allowod to opc_rato in thoso,counties checked below. You may rcquvat "Statcwide:'
authority if you internal, to Ol_ratc in all. couafics in South Carolina.

Vl:Ab_vme V'l c_._ [23_lore_ [:]L_ [3 S_lud,

[_ A l:l_ndah,_ ITS]Che,',.errfleld L-_C_.er, vill_. .['_ Marion E] $umter

[] Aademon ._ Clar_ndon [] Gree_lwood [._.l_u'IborO F-_Union.

.[[-_Bamb_r/_ .['.._C01]cr_on E] _amp_n [:'-_M .oCormick _[ Wi!liam_butg

[] Charleston :V-] ._,,_e!d [] _aur_n,_ D. m_h_ana

3 of 9
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DESCRIPTION OF EOU_PN[ENT

You arc not r_u.it_ _o own a whicle to.file an appli_afi.on. However, .prior.to l_}ng.i_ucd a ceRificate by ORS,
.you will. be required :{ohave.obtained a vehicle,

-_M__ax_i_m..u..l!.l..N_u_._b.ff_ef..P__s__g_e/:___.V=ghi¢_q_ p,edm C,arry.L(The :number of'_asscngers a vehicle: is equipped

to carry isbased on the number of_ in the vehi:cle, including the driver's seatbelt.)

[] !-7Passengers, including driver

8-15 Passengers, including driver

MAKE, YEAR.,& MODEL VIN# .............. EMPTY WEIGHT

WHEEL-
CHAITK

LI:FT

Ford 201 ]/Escape 1FMCUOEf._4BKA57909

..... ?

. " "-' . . • ....... 7 " '_ .

... . - . ...

3400

• ,., ........ ,., - ..... :; ...... .

4.of9
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INSURANCE QUOTE.

This. form M!_.._I_../_TED ANDSIGNED by g_ AUTHORIZED INSURANCE CO.MIPANYREPRESENTAT1V ._..
The [13_llan_ qUOlOmust be complete, listhl g eurmn_ instance premium. At _ d_¢refion of the Colm_$i0a, a copy.of vta'_nt.
insurance policies may be r_uimd. Do not/_ovide a copy of instance poli_ieg ._/._$ _eq_es;.eM. You will n0t be requkvd to

purchase.insurance un61: your al_lir,,atiOn.has been ap_.. Ovod and all .ordcrlma bctm issued by the PSC. TI-n's. iS ONLY A QUOTE,

The following insurance quote is for:

6' Namc of Applicant

Addze_s ofAppfie_nt

_untgf Premium:

LiabJJ, i_r Insurance $ ....... -.-_,,,7Z _,' 0:O ,,,

The. above quoted premium is for a .term of [ 2, months.

Minimum Llmlt_ -.Bodily injury and property damage __ts will. not be less

than the following: Llmit_ Quoted

.LJabifity Combine, dEaeh.Oecumocc :. $. I,O00,O00 " _ '.... /, 00._, tTt]O

........

• home OffiCe A.ddrcss O.f'C_xmtpany

I am familiar with the. Commission's Rules and Regulations relating to insurance requirememts and the above quote

meets the minimum irmtmmce limits pxe_'ribed; The insurance company making this qttot_ is authorized by the.

South "Carolina Department of_urance to do busin_ kt South Carolina.

.... .
_/ Date Aufllorized h_suranc_ Company Repr_cntative's Sigaat_re

!lyon wish to seif:_i_sure your motor vehicles for..liability.and _opetW damage, YOU must.comply with S.C. Code
Ann. Sectim_s 56-9-60_ and 58-23-910. For more _nfonnz_fion, contact _/¢kie Cokex with t_ Departme.nt of:l_iotoz

Vehicles at (80_) 896-8457.

If you wi_h tO apply as .a.se]f, lnsured .for worker's compensation coverage in South Carolinal you may.do so with

tim South Carolina W0rkefs Compensation Commission (WCC) provided t]tat you will' be able to: 1) posts surety
bond or letter-of-cxodit with the WCC f0ra minimum of $_00,000, 2) agree to pay a yearly scJ t'-insur_nce tax, and

3) agree to pay an annual assessment to the Sou_ Carolina Second Injury Fmld. For more inf0nnation, oantact the

WOe: Selt'.-Irmurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.u_/svl_Xinsmance.

5 of 9
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Exhibit Fit,Willing. and Able (FWA)

Catch P _ Scrv:[ces,LLC
•,.. o._%%- .

N/A N/A.

U,S.D.O;TNo, (-_,C 'No.

]. [s there cunrently any ouLat_d|ng judgments again_ the AppJicant?

.0 Yos ® No

If Yes,. indicate natttro ofjudgemtmt(s) against applicant

.is Applicant far,:illar with a.l[ .statutes and rcgulations_ including sat_ty, regulations and goveming for-hlre motor

carric, r,0p_'ations in South..South Carolina, .and. does Applicant agreeto o,_rat_ in _ompliance.. with thcso
_atutas and regulations7

3. Is.Applicant aware, ofth_ Comm ission's insurance rcquir0mvnts and the insurance prcm iu.m costs associated
thcrcwilh?

® Yes 0 NO

6 of9
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Exhibit on Drivg_

]., .Applicant understands that drivers mu_ possess at [east a.current .A_ner.jcan l_! Cross Standard FiXst Aid and
CPR Certificate or its equivalent, and records that verlfy/l_co1_d such trsining must he ke.fft on _ile at the

company's primary :place of of business wiflda South Carolina,

(_ Yes 0 No

2, App.[ic_ntondexst,ands thatdriversmust be inCompl_tmco with all OSHAregulations,

® Yes O NO

.3,Applicant understands that dri_,ers must be trai:ncd :lll.tho use ofal._ vel_icic installed ,_fety equipment such.as

two-way radios, first-aid kits, fire extinguisher% and other equipment as outlined in PSC Regu|azions.

® Yes O No

4. Applic_rRunderstands that .drivers must.be able tophysically perform _fions necessary to asslst.persons
with disabilities, incl.uding wheclchai:r usel_.

Yes O No

.5,, Appti_am _ade_sta.nd:s _hat drivers must wear a ptof_s_iona_m¢ffon_ a_ photo identification badge, thst

easily :identifies the driver and the company for whom _he driver works.

Yes O No

6. Applica,t understmld$ thatdrivers must complete twelve (1.2)hours ofi.n-service.trsh_ing annually, in-the .a_a-

Of Safety, and:records that verify/record such :training mustbe kept. on file at the company's primary-place of
business within South Carolina.

:<9 Yes O No

7 of 9
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PUBLIC SEKVIC6 COM/MISSION OF SOUTH CAROLINA
POST OFfiCE DRA_ _1649

COI_.UMB.IA, SOI)TH CAROLINA 292.1!

.Applicant is familiar with the. provision of S.C..Code Ann. §58-23=I O, et seq.(1.976)_ and .amendments thereto,

told R.103-1.00 through R. !03-24! of th_ Commisslon*s Rules and Regulations for Motor Can;lets (Volume 26.,
S.C. Code Ann. Re,gs., 1976), lind K,3g-400 through R..38-.50:3 of the DQpar[ment of Public Safety':s Rules and

.Regulatioasfor :Motor Carrt_rs (Volume 23A, S.C. Code .Ann_, 1:976) and. amendmei_tS theretO, andhereby,
promises, compliance therewkh. ' ....

Th_ Applicant f0rthe Certificate of Public Convenience and Necessity as set. forth in the foregoing, swear or
_a!ffirm that aJ[ .statements. contained in the above app[i.cation are trueand corr._ct,

 I_6[;C., :'J,g.

STATE :OF SOUTH CAROLINA

(:OUN'rv tt..

.:".. SWORN TO BEFORE ME

/' Thl_ 3, day of _or, . 20 l_
,:, 2':2 "";7 '"": .,

'::. ,'17.. "

':"(_0m'mi_i_n £xpir_,
'", %.. ' . .

"(,.: ........ ...'

8.0f9



./04/13 OI:I7PM PST Catch Program Services, LL -> Clerk's Office 803896_
) Pg12/14

STATE OF SO .WrH CAROLINA

._.X_..RE'ITARY OF STAT_

ARTICLES Ol _ ORGANIZATION

Limhed Liabi|i W Company -.Domestic

Filing Fee- St 10.00

TYPg OR _CL]_ARLY IN t$1LKC._ !_

AST_ _O _ V_ZHT_.

T/_e undersigned, dolivem th0 following at'dc!Os of ommtizati0n to form a Sou_ Cm'olina .limitod :tJ_ilJty
.company pursuant to S.C. Code of laws _;33--44-20_ and $33-44_203.

I. Tho name ofti_ |imite.d|iab_iity company (Company ending must be included in name")

CATCH PmClram 8_rv_es. LLC

.

,

*NOTE: The .name of the llmit_l liability company mU=t contain one of the foilowtng_ading_:
'_limRed liabili(), company" or =limited (0rap.any" nr the abbreviation =LJL,C,", "LLC", L.C="

Or '_LC". "Limlted"mAy tm,,xbbrovlatcd a_ "Ltd.", and _compxny" may be abbreviated as
"Co, ')

Tho address ofth¢ inRial dcsisnatcd office of the lim.itcd liability company in Sout_ Carolina i_

244 Broad Street
" ' ' ' $t_t..Ad&_ ....

8umter,.29150 ._:
A

Cay / Zipcoa¢
/

The bd1_I agent for scrvico ofi_o_ss.is ff---_'

United Stat_s Corporation Agents, Inc.

and the streetaddress in South Carolina for _is initial agent for _Jcc of process is

1591 Savannah Highway, SuRe 20_!

Charleston. 29407

4_, Listfl_ nmtto and ad_ of each. organizer.
than one.

(a) LegalZoom..com, Inc.

Only m_ o_ze_ isrequired,but you m_-:1_,_ mO._

,Co)

'_t;,,,,_,e.

7083 Hollywood Blvd,., Suite 180

Los.Angeles :.......
Cliy ....

_;'_'" .=

Califo¢nia 90028
su_ z_ co4_

,,........ ,......... ,,,,,,

10092F._221 FILEI_. 09/_'r2g 10
CATCH PROGRAM SER_qCES, LLC

MarkHammond. ,%outh Car .ollna SecrelaP/.of.$tage
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.N_ arU_,_ U_Uay _mr,_ C__A_ Program _gewioes,Lt.C

5. [ ] Check 1:hisbox only ifthe Compaay is to b¢ a ten,a oomlx_tty. If the oot_.any is a _en_

6_ [i ] Ch_ k this ..box0nly ifmanasement 0fthe l hnit0d=liah.ility omnpany .is veBted in a manager or
managers. If ll)is company iS._o be. managed by managom, include lhe name and addxcss of each
initial manager.

Co>

, [ ] CheekChistmX_aLV, j_'one0rmore0fthemembersofthecgmlpanyaxetobeliablefcrttsdelgs
and obligations under _3-44-303(c), r['.one ormor¢ members are so liable, specify whirl1 memb_r_
and _br which debts, ob_ons, or fiabilities such members are i/able ia their r,_aalty.as members.
This pmv iskm is optional mid does II._.t.havetO.he ¢omplo_d.

,

.°

Unlo_s.a delayed effc_tiv¢, dam is _pecified, these artictea wiD be effective when.ondore, ed for fdi,ng
b3_d,e Secretat,V ofS_. Speei_ any delayed effective date and time.

Any other :provisions not inoonsisteat with law whioh (he. ergots determine .to.iv.cl_le, inelxulin_
any provisions that a_ ,'equirvd or a!¢ pomkitted _o.be _t_ forth in.fl_e Iimked [iabi!ky 0Omlmny
ope_ agmmt_t may be ia¢ludod on a separa_.atts_hrncnt, Please make t_f_rcn_ _o_thia
so, ion if you i_lude.a separat. e ana_hmem.

1.0,

.F.,_hot'g_gU_4 u1'_derrlIucnbef.4][_[]_-e.a!_].

Signature of Organizer

By: Sh_lla Dang, A_ti$l_l_ _cr_ry of

Legalzoom._om, In_. (OrgElnlzer)

9/24/2010
Date

Date.

.FOnmRevi_l by 8oulh ¢darolh,a
8e_o1_V o_m_, Dco_nber.2009
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The State of South Carolina
.... ':': : : !'! .:.....

• :' :. ' ':' ' :.:i: ' • .E::::...

":". '.:i',

/!:(:i!i!i;iii_i _•_, :i: _,_

Office of Secretary of State Mark Hammond

Certificate Of Existence

I, Mark Hammond., Seo=retary of State'of South CarOlina Hereby certify that:.

CATCH PROGRAM SERVICES, LLC, A Limited .Liability Company duly
organized under the laws of _the State of South Carolina on September 27th,
2010, w:!th a duration :that is .at will, has as ofthis date filed• all reports due this
office, .paid all fees, taxes, and penalties owed to the Secretary of State, that the

Sec[etary of State has not mailed notice to the. companythat it is subject to being
dissolved by admin.istrative action putsuant to secttOl_ .33-44-8.09 of the. SOuth
Carolina Code, and that the company has n0_. i'i.led articles of termination as of
the date hereof

Given under rny Hand and the.Great=
Seal of t:he State of South .Carolina this
27th day of.Sept.embe._l ;_1.0.

/ .M,_H;m_g,g.s=_,,_,ofst,t_ ---
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Catch Program Services, LL

Office 803896[

Phone: (980) 208-3274
Fax: 866-223-5553

To: Clerk's Office From: I.ucllle Reese Burns

Fax: 8038965t99 Pages: 14

Re: Class C Non Emergency Date: January 04, 2013

Public Service Commission
Clerk's Office

Post Office Drawer 11649

Columbia, SC 29211

PC Box 620144, Charlotte, NC 28262

This fax was sent using the Fax.corn TM internet fax service. Fax online without a fax machine. Try it now for free at Fax.corn/free.


